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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The'hame of the Limited Liability Company is: (sust end with the words “Limites’ Liability Company,

“LLC.or TLLC}
A am: < &54 (ocing LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lirited Liability

C r1s:
orpanyis G950 Sw P ST
Mrams, Ly B39 ]

ARTICLE III - Registered Agent, Registered Office;
The name and the Florida street address of the registered agent are: (2he Limited Liability

Company cannot serve as its own Registered Agent. You must designate an individual or ansther business entity

writh an active Florida registration.}
 Lnly) fren

3314Y

5480 Sw TP
miami _ F|l

ARTICLE IV- o
The name and title of each person authorized to manage and control the Limited

Liability Company:
- /,éa(/o L, o Ambe
Anpe e

,Zan{ae_/ /%/1’2 : _
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Signature of a member or an authorized representative of » member.
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution r f thi

! - > ) on i f this document
conshtutes an aﬂirmanongndertht_apenalties of perjury that the facts stater. herein arem?;.
T am aware that any false mformation submitted in a document to the Dep: :tment of State
constitutes a third degree felony as provided for in 5.817.155, ¥'S.
koo d . Jy

Typed or printed name of signee

L Havingbeennamedasregisteredagentandtoaa:eptsewioeofpmfm:'[heabovemmd
Hmited liability company at the place designated in this certificate, T he: hy aceept the
appohhnentasregisteredageutandagreetoactinthismpadty.lﬁxrthera;gmemmmplywith

the provisions of all statutes relating to the proper and complete performane): of my duties, and

I am familiar with and e obligatigfiy of mry position as registered ayy: 1t as provided for

n er 605, F.5. :

y
nt'’s Signatare (REQUIRED)
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